vey translation is daunting. However, a participatory process of survey translation using one of these frameworks has the potential to not only improve the survey product, but also to strengthen existing partnerships and eventual survey implementation. 10, 11 It is with this shared expectation of benefit that our established CBPR partnership in Rochester, Minnesota, conducted participatory translation of a multi-instrument diabetes survey from English to three languages: Cambodian, Spanish, and Somali. In this paper, we use our experience with the Somali translation to frame lessons learned from the process.
The diabetes epidemic results in significant societal and health care costs, affecting 8.3% of the U.S. population with an economic impact estimated to be $174 billion annually. 12 As a whole, immigrants and refugees arrive in the United
States with a lower prevalence of diabetes than the general population, but rates begin to rise shortly after arrival. [13] [14] [15] Once diagnosed with diabetes, immigrants and refugees are less likely to adhere with diabetes care recommendations than U.S.-born patients with diabetes, thereby placing them at higher risk for complications. 16 Further, we have recently documented health disparities among Somali patients with diabetes in our community. 17 Therefore, as one piece of a needs assessment to inform future intervention work aimed at reducing these disparities, we intend to conduct a survey among members of the Somali community (among other immigrant and refugee communities) in Rochester who have diabetes, to understand their disease-related knowledge, attitudes, and behaviors. Herein, we have described lessons learned from the participatory process of survey translation from English to Somali. survey Adaptation for Cultural and Linguistic Relevance
Methods

Partnership description
Although all surveys described carry adequate validity, the application of these instruments to our culturally and linguistically heterogeneous community was methodologically problematic. We attempted to minimize this limitation through two processes: 1) Editing of original (English-language) survey items for meaning and local applicability, and 2) editing of each survey item by forward translation, group deliberation, and backward translation by a core group of community leaders following the World Health Organization's translation process. This approach is likely to enhance community acceptance of the survey instrument during the survey implementation phase. Finally, the participatory process of this work is likely to beget an equally deep level of community participation in survey implementation, data analysis, dissemination, and subsequent intervention development.
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